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SECOND NOTICE: conpnnm(én WILL ae?:ssowao ONDR AFT| nggemnen 17, 1097 FILED

AMOUNT DUE ON OR BEFORE 9/17/97; $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION oD b o 1 Aug 01 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 744691 (7)

1. Corporation Name

CREST ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address “"””lm MN IIIII I“ll Ilm ”lmm Iﬂ“ I'I"I’I”M“ I]Ill II”
% EDITH BERMAN % EDITH BERMAN
2686 FERNLEY DR. E. #60 2886 FEANLEY DR. €. #60
DO NOT WRITE IN THIS SPACE
W PALM BEACH FL 33415 W PALM BEACH FL 3315 3, Date Incorporated or Qualfied | 3a. Date of Lasl Reporl
10/24/1978 07/09/1996
2. Principa! Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 E 59'1851940 Not Applicable
j Sulte. Apt. #. ete. Suita, Apl. #, alo 5. Cerlificate of Stalus Desred [ $8.75 Addiional
22 m Fee Reguired
City & Stete City & State B. Elaction Campaign Financing $5.00 may Be
’E 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 26 20 0] Personal Property Tax due June 30, [1Y¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
EDITH BERMAN . B2] Sireet Address (P.O. Box Number is Not Acceptable)
2858 FERNLEY DR E 60
WEST PALM BEACH FL 33415 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617,1608, Florlda Stalutes, the above-named corparation submils this statement for the purpose of changing its registored
office or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __E D I T H BELMIA A x/ut-s/ 2/, 1997
Signature, typed of printed name of registered agont and litle i applicable {NOTE Reglsterad Agant signalure required whern rainstating) DATE #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D [ pecETE 11 TILE Change )2] Addition

NAME BROOK, SYLVIA 1.2 NAME WORDEN, LINDEN

sTReeT apokess | 2681 BARKLEY DR W 1.3 STREET ADDRESS 2811-H Ashley Dr. E.

CITY-51-2P W PALM BCH, FL 00000 14 CITY-8§1- 2P W.Palm Beach, Fl. 33415

T ASD [T oeLeTe 2ATIME T Chenge ™[] Adstion

NAME DOSRFMAN, LEQNA 22 NAME

sThee apbaess | 2824 CROSLEY DR.W. 23 STAEET ADDRESS

GTY- 51219 W PALM BEACH, FL 00000 2 4CTY-ST- 2P

M PD LT OELETE A1 TTE ‘ [T Change [T Addition

NAME STERN, HAROLD 32 NAME

sTReeT 0RESS | 5443-£ CRESTHAVEN BLVD 3.3 STREET ADDRESS

CiTY-S1- 2P W PALM BEACH, FL 00000 34.0ITY-ST-2IP

THLE D T DELETE 41T "1 Ghange LT Additian

NAME MERER, FRANK 4.2 NAME

smeeTappress | 2775 DUDLEY DRM WEST 4.3 STREET ADDRESS

CITY- S1-2 W PALM BCH, FL 00000 44 C/T¥-ST-21P

TME D B orETE 5.1 TITLE CJ change [ Addition

NAME BERISH, NICHOLAS 5.2 NAME

sTREET ADDRESS | 4780-D CRESTHAVEN BLVD 5.3 STREET ADDAESS

CITY-5T-21P W PALM BEACH, FL 00000 54 CITY-ST-2P

TTLE 1 DELETE 617ILE T cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CATY-ST-2P 64 CITY- 51-2

14. | do horeby certify that the Information supplied with this filing doas not gualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an offlicer or director of the receiver or iruslea empowered to execule Lhis report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl . or on &n attachment with an address.

1A TYIIS DD MEI‘\ s g e

CRZE037 (4/97)



